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over the lines.

: e ey Office Use Only
. . S ) N -
1. NAME OF TYPE OR PRINT ¥ Example I typin ; type [ ———— T
2 L12FE4M5 ?:

COMMITTEE (in full)

| uInfoCision Management Gomporation PAC: 1 i 1+ .

i ad -
——————

.0 N T T N N M T S N T B J
L Do o I I I N L1 As-"'-'-:,r_; Lttt N '.'J
Ci . . . :
Oq[ AD'DRESS (number and street) ' \ 325 Spr1nqs1de, Drrnve__ﬂ [ .;l T Py J
< : 4 :
ey} ﬁ Check if dlﬁerent l I S S Y S U O O T . 5 P LN N T N OO U T TR A L L l
G 8 7 than previously _ i o
e ’ repor'led (ACC) . ‘ { i Akrom ¢ vt ob oo e L [ l ] !!Hl l 144333 ‘—l l
NY : R
ﬁ;’ 2. FEC IDENTIFICATION NUMBER 'V CiTY & "\,: STATE & ZIP CODE 4
;C A L g . 3. 18 THlS’ ) E_'F" 't AMENDED
e 8052 0.9 iBE REPOHT e (N) OR id
Iy S I ' 'i ) ) o . .
4. TYPE OF REPORT (b) Monthly ﬁ Feb 20 .(Mg) E}, _M;ay 20 (M5) F B Aug 20 (M8) E Now 20 (Mi11)
(Choose One) . [H)zpog Smel ¥ ; ' ol : Ywmm
e On: | e 2 w
{ B Mar 20 (M3) % wun2omms) FE sep2oqmoy F§ Dec 20 (Mi2)
(a) -Quatterly Reports: g:" = : E Emai m’aﬁm
- Fg:E Apr 20 (r'vr«i)‘ F§ w20 v) :;Fi Oct 20 (M10) ﬁ Jan 31 (YE)
:-E Sp'mn"'st Report (Q1 ' o’ '
* 0l . 3 ]
o QUi Repon (@) 1 @ 12ay ¢ f  Primary (12p) [} ocenera(ize) § % Runok(12R)
& oy Report @2) PRE-Election o, ey -
m o y Report Report for the:  § ‘E‘ " Convention (12C) Lﬁ Special (128)
@ October 15 - Lo e d
} Quarterly Report (Q3) :
\ Y January31 B bR TEEEYETR in the SR
B\ BYE  VEDERG Report (vE) Eloction Ofi " el et ool State of b
VL Abbon Monelecton | @ 20Dy ey - = %
= Ha Only) (MY) POSTElection  § §  General (30G) h_j Runoff (30R) f ¥ Special (303)
. Report for the: ' -
\ ik Termination Report ; ‘ . S
\g-.“.. (TER) E;ml | 2R LA L B A in the ;‘: - :E;
. Electionon [ O . ¢ State of  §__ &
) ‘mt-ﬂﬁbﬁ?lﬁfiY:VTT\mg ﬁ(‘ig!éDTﬁé-’hTP\-\:"\-i:"
5. Covenng pef lﬁd 610 F Q01 f2012.. .34 through 128 £31 b & 2012 . E
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r‘ ' SUMMARY PAGE —|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2
Write or Type Comimitize ‘Name
InfoCision Management Corporation PAC
. rﬁf‘?ﬁ"i;‘.nué,‘t?-y-‘.zﬁ: &W‘- "E.i"s—n'w:"'—rT"'" %
Report Covering the Period: From: & 10F ©_01F £ 2012 .  : To "E 125 {31 ; i 2012 . !
COLUMN A ' COLUMN B
w This Period Calendar Yéar-t6-Date
S:; 6. (a) Cash on Hand TR e e
et January 1, {2012 } _ M VN b
E; (o) CashonHandat oo e ;
et Beginning of Repdrting Period............ I 11, 8;_3. 89, i)
MY ' ’
("3 PE—E o 2 = e " ¥ S R o s M R
My (c) Total Receipts (trom Ling 19) ............. e o o 130.00 ¢ s o 2.835.00. o . §
werf! . 3
(d) Subtotal_(add Lines 6(b) and
6(c) for Column A and Lines s an L o g ey ey ¥
6(a) and 6(c) for Column B)............ . 12,588.89, . . b o . 15,327.63
7. Total Disbursements (from Line 31)........... ' .350. CE o 1,3,988,-74'5 ., :
8. Cash on Hand at Close of
Reporting Period _ o TP oo
(sitbtract Line 7 from Line 6(d))................ e 12,238.89 . e e e 12.238.89 ¢ 4 . b

9. Debts and Obiigations Owed TO
the Commmittee (itemize all on :
Sthiedule C and/or Schedule D)

Lo

10. Debts and Obligations Owed BY
the Committee (temize all on
Sehediule C and/or Scheduie D)

..{l
:__,- This comrmittee has qualified as a multicandidate comimittee. (see FEC FOHM 1M)

For further inft_:_rm_ation contact:

Federal Election Commission
999 E Street, NW
.Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

CTEQANMR
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

—

Write or Type Committee MName

InfoCision Management CorDoration PAC

EEEQ‘; aD.[.._f

.‘.___v (3 B an o e ir—-'- T ";mﬁ:équ";
Report Covering thie Period: ~ From: 3 10 & S (01 f 20020 To:  i_12f i31 F kopgla . b
. COLUMN A COLUMN B
.. Receipts Jotal This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees S e e =] Sy S ———— proron e —r
(i) kemized (use Schedule A)............ o G 7M_€ , 8 gi b 2a 35,00 . ¢
(i) Unitemized.. ..o ‘ . " P R A Lo Ets v . P | P E
(iil) TOTAL (add - TS AT ——— T g —
Lines 11(2)() &0 (). »oE L o, 735,00 it g2 283500 o b
. £ = v 0 E) 2 5 | it Satane™) fry by ci 54 Ky ¥ - 4 v i
(b) Palitical Paty COmmitees................ P T P
(c) Other Political Committees 5 e Tt P N
(such as PACS).......cccoerierererecennrenesenns . RSP T, 1 | T ? P U |
(d) Total Contributions (add Lines ' ‘ ‘
11(a)iii), (b). and (c)) (Carry e Tp————— | pr—pr—— et
Totals to Line 33, page 5) .............. > . ot 135200 o o b o 2 §§5-00 . E
12. Transfers From Affiliated/Other e L e e T e s
3 ; 1
Party COMMIMEES.....cocueeercreeccrecnrenreannnns P - Dz, k ool _05; _
. g T N ] S T T T T T
13. All Loans ReCeiVed .......ccvu..rccemerceuecmssaercs b oo o 303 N s 205 o
s et e e e e e —— ; g —
14. Loan Repayments Received...........ic.o.. ) . X X ] e = 8
15. Ofisets To Operating Expenditures e o 0 a i
(Heiunds Rebates, stc.) ey AT %5 o —a e
(Carry Totals to Line 37, page 5).............. P e e . B I ~0=. 3
16. Refunds of Contributions Made - e — - ®
to Federal Candidates and Other AT IR SEER YR = LS x
Political COMMIMEES.........ccov.oversesercnssiresranne P, . e Qi s § . -0 b
17. Other Federal Receipts e e e ; e
(Dividends, Interest, etc.)..............o.ccoeeruee 0 : 0= £
18. Transfers from Non-Federal and Levin Funds sl Tmed B i
(a) Non-Federal Account s s I B e e i 7 ™ T
from Schedule H3) ..r....ooermmummmmmeerns -0-
( m © e ) ' . . - _ﬂ » ;Q-& Y = (3 T, -] (A, - "'n;'-} 2 £
- _ T ” — ey i
(b) Levin Funds (from Schedule H5)......... PSPPI L S AP T w0z
(c) Total Transters (add 18(a) and 18(b)).. YL S T s 3
M i et e et icod: 3 v CR- W .. . S ﬁ =
19. Total Receipts (add Lines 11(d), S— — . v
o . i 5 S - ¥ =
12, 13, 14, 15, 16, 17, and 18(c))......... > 735.00 iE 2,835.00
; PRI Sl b P PR " Lpoudes .
20. Total Federal Réceipts - - S— v - - .
{subtract Line 18(c) from Line 19)........»- -0- v 0=
LY S S - S S’ - £ N
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Digburssmerits

21.

22.

23.

24.

25,

26.

a7.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

COLUMN A
Total Thls Perlod

COLUMN B
Calendar Year-to-Date

S .;
() Federal Share ..........cooeeveemerunn. 3 ORISR ) = S ST SR T &
m e e e et 8 e T N T A AT
(i) Non-Federal Share...........ccoe...... o ) R U T e, S i
(b) Other Federal Operating - et ;o e =
Expenditures " - : . P S i . == . b
(c) “Total Operating Expendltures . i ————— - et *Q"ﬁ :
(add 21(a)(i), (a)(i), and (b)) ............ > ! ) o =0= g S e
Transfers to Affiliated/Other Party f — et . : - —— 12
S P Sy PSRN .
Federal CandidatesiCommittees 1 N o ‘ o T k-
and Other Polttical Committges................. | s 350, 00, d g 3,088.24 . °
Indépendent Expendltures S ——— e — - ey S
use Schedule E e S T 0= b
cordinated pa"%’ Expendrtures bkl orecinnglidl Srmpbincins e oo kil el i ]
izugche I ‘zl '.i‘ 3 3 - u L L) E ' 'y 13 " B E
use Schedule Fl.....ooocovicerenveresenenernecnes B R e e immicm) i . i
_ em—— i g e e TS e S i
5 : 4
Loan Repayments Made...........ccccovvvninen e Bl it ] S relrembeEsemtinED 2 ..ﬁtz
& : T " ] S Tk
Loans Made.............ccoeeoruinzeninencnreenensennes b P =0 o " P . 1 4
Refunds of Contributions To: ‘ g oxlie JQ“-H‘&" B3 — D;
(a) Individuals/Persons Other ; s o TR R
Than Pdlitical Committees ................. i PP P iq.— P ' . o NI VP
, . T = F 7 ) T ;
() Polltical Party Commiftees............ i cre =0 e P azBoi nd
{c) Othar Folitical Commitizes e e i o e o Tt :
VA . FJ
(such &5 PACS).......cccouermcremeeecnnncnnnns R | S 3 AL - T |
(d) Total Contribution Refunds prw T e p— 3 ST TR Ay T
(add Lines 28(a), (b), and (G)).......... > SPEPEEPT |~ P k
her Disbursements .........c.ccovvereieeneninenene Tk ‘: T
ot Dis e uedimre P S £ ed 2 5 [ rhcomeEimsnlE Ermi iemars “Q:’- - 3
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) h 3 Tt ” Laaii Sak e S i A
() Federal Share .......cooevnirencesnane: 5 kel »,,—0— P S i hoesefnend s Son D i)
(i) "Levin" Share... . ¥ S mimcsmea et ) ST ] % P _Q___
(b) Federal Eiection Actwlty Pald Entlre.y r e e A A r s i e e T v
~ With Federal _I.=unds....... ............ £ PO R, I 5 D, :
(c) Total Federal Election Activity (add .. g AT T A e 8 T L R AT £,
N . . - 3 i H v
Lines 30(a)(i), 30(a)(ii) and 30(b))....»> : i } -_@_»_ L [ L | P
Total Disbursements (add Lines 21(c), 22, — W S T — X
283, 24, 25, 25, 27, 28(d), 29 and 30(c)).. s 350..00 . 5 b e 12 Q§§ Zg .
Total Federal Disblirsements
(subtract Line 21(a)(ii) and Lins 30(a)(ii) NE———— — & M—— . .
from Line S1)...eeeeeeeeeeeeeeee e e > -0- i ) N
¢ et i rentese W S P " o parac i ol

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This quiod

COLUMN B

Calendar Year-to-Date

as.

Total Contributions (other than loans)

(from Line 11(d), Page 3).....couwveermrrcnee b o o o 735.00, P s 2. 2,835.00 ...
34. Total Contribution Refunds e T ant) > e e :
(from Line 28(d)).....ccccccvermrrercrneercrerenreenn. T P oo P PR, 2
35. Net Contributions (other than loans) i i 3 5 % T Y IECH SRS
. P B } v

(subtract Line 34 tror.n Line 33) I, . P TS R P S
36. Total Federal Operating Expenditures 3 7 T ——— = TS Tr————"
(add Line 21{a){i) and Line 21(0)) v > oSt =0= - A R | R
37. Offsets to Operating Expenditures I ik e S e i i ; e i s e e gt e
. Co 4 y K L
(from Line 15, page 3).....cccoverrerierrunerenn. PPV o PN S - P | -
38. Net Operating Expenditures e T 3 N
(subtract Line 37 from Line 36)..............] ot b il e oot P~ | P
L _



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one)

IZlna Hﬁb an
1 [ |17

Any information copled from such Reports and Statements may not be sold or used by any person for- the purpose of sohcmng coritributions
or for commercial purposes,. other than using the namé and address of any political committeg to solicit contributions._from such commitiée.

NAME OF COMMITTEE (In Full)

InfoCJs1onJ4anaapmpnf Corporation PAC:

Full Name (Last, Firs, Middle Initial)
A. _ Brubkaer, Steve Date of Receipt
Mailing Address ﬁ“l“tﬁ : g:"iﬁ'."?“.i; I e i
75 Bur:ton Drive A i 12 5 £31 ¢ f 2012 .
City State Zip Code g -
Munroe Falls OH 44262 Amount of Each Hecelpt this Period
FEC ID number of contributing 3C CoT R E > - =
federal poliical committee. I8 0. 0: 0000 7000 8 % o e =_3“5.0 00...
Name of Em-ployer Occupation '
InfoCision Management Corp. Sr. VP
Receipt For: ' Aggregate Year-to-Date ¥
‘___l ‘Primary D General " -
|| Other (specity) v . ﬂ1&,350 og L
Full Ndme (Last, First, Middle Initial)
B. ' Date of Receipt
Maifing Address CETE ) PUTTY, - FTETeTT
451 Rockglen Drive  12F 31§ 2012 . ¢
City . State Zip Code ‘
W ad sworth, 0!" .44 281 Amount of Each Receipt this Period
FEC ID number of contributing b T R ST
federal politicdl committee. ‘.:,.C_,S .4 . 0. i et oo = 140 00 .k
Name of 'Emplpyer Occupation
InfoCision Management .Corp. Account Executives
Receipt For: - Aggregate Year-to-Date 4
| Primary D General omsrapum iy
3
Other (specify) w i 540 _£
Full Name (Lasl, First, Middle Initial)
C. _Parker Tina Date of Receipt
Maliina Address TR 4 T ST
3475 Breeze Knoll Drive . L 12 P otong1z L
City ) . State Zip Code ’
Youngstown, ) OH _ 445-05 Amount of Each Fiecelpt this Period
FEC ID number of contributing 5C Th i e N :
federal poliical cammittee. 0 034,1) 4.0.9.8.. b o 21 00 :
Name oTE.mponer’ Occupation .
IofoCision Management Lorp Call Center Manager
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary [} General e i s
|| Other (specify) v s 81 JQ,O .
SUBTOTAL of Receipts This Page (optional) > o oo o 511.00
TOTAL This Period (last page this line number only) > s _— P

FEGAND26

FEC Schedule A (Form 3X) Rev C2/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Na 11b 11c
16

| PAGE OF

Any information copied from such Reports and Statements may not be sold or ysed by any person for the purpose of sollcmng contributions
or for commercial purpeses, other than using the name .and address of any political committes. to solicit contributions.. from such oommmee

[ 17

NAME OF COMMITTEE (In Full)

InfoCision Management Corporat{on PAC

Full Name (Last, First, Middle Initial)
A ____Campbell, Wayne

Mailing Address i

Date of Receipt

—IA'\'M A

TR

:;Eiai ARARAEAS

012,

6603 Valleyvista Drive . 120 131}
City State Zip Code i
Mayfield Heights 0H 44124

FEC ID number of contributing
federal political committee.

; Ciiiet e ¥ v W 'y h

Ct0.0.4.07098 i

Name of En'iployer'

Occupation

Product §unnart annnav-

Infolision Management Corp.

Receipt For:

Aggreg ate Yea.r-to-Date v

Amount of Each Receipt this Period

;

T N, O}

~

70,: OQ

Y, e |

[} Pimay [ | General s
,‘j Other (specify) v , 270. 00 3
SOY. . WK JMW!
Full Name (Last, First, Middle initial)
_B- J(maqhurn Ered Date of Receipt
Mailing Address W ¢ PETET ) FETTTY TR
K f b
ry—Drive Ni- o128 B.31F 512012 . B
City : State Zip Code % .
Canton. QH 44708 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

14 L L3 & L 2’y §

Qoo 5T 0sG28

G

Name of Employar Occupation
I%foc_iéian_l!lana,ge,mentfnm _Se. Progra i
eceipt For: v

Primary D General
Other (specify) w

=

Aggregate Year-to-Date ¥

1 T RS Camne s 7

PR PR 270,00,

T

£, N, JU

v 2 U Ainine "2 v

SR ¥ .3 JI

7000

sl

Full Name (Last, First, Middle Initial)
C. Sun. Rov

Mailing Address

Date of Receipt

0¥ D 7

31 12012, -

City State Zip Code
Copley 0OH 44321 Amount of Each Receipt this Period
é L] L] A L3 u 1 8 Ll 5 ) '3 53 W Vs

FEC ID number of contributing
federal political committee.

C o t-0e70-8-8

Name of Employer

I'a_l-ﬁoCﬁ-icn—Manaﬂement Corp-
eceip! For. N F

Occupation

Annlid r:+1 an _Dava 'Innnp
EV-E+ope

[___i Primary [] General

TToTY

Aggr'égate Year-to-Date ¥

ety

. R

W Y, L W

14,00 |

. é L L L3 AL k3 Y-—E
l_J cher (spemfy) v £ OV S , JE 54 Og"" ;
P
SUBTOTAL of Receipts This Page (optional) >t e m s . 154.00, ¢
TOTAL This Period (last page this line number only) > I T S S N

FEGANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
De‘tailed Summary Page .

FOR LINE NUMBER: |PAGE OF

(che’ck only ane)

11a 11b 11c
16

[

Any mformahon copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for (_:ommerclal purposes, other than using the name and address of any polllttcal committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

¥

A. Bennington, Lois - Date of Receipt
Malllng Address W i rn U H I 20 2 s ol ‘
7447 Jimmie Street SW 3.5 8 2012,
City State Zip Code

Massillon OH 44646 Amount of Each hgceipt this Period

FEC ID number of contributing F‘C i TR }; g e e [
federal political committee. £ MQ&W 20,5080 5 . e . »35.00, .
Name of Employer Occupation

InfoCision Management Corp.

Sr. Data Analyst

Receipt For: Aggregate Year-to-Date ¥
Primary General SR N
} Oﬂler (amify) v 'llw v:3 2 j& Jo. B ﬂ'll 3l5 hd hoollﬁ L3 ¥I~
Full Name {(Last, First, Middle Initial)
B. __ Rothrock, Djane Date of Receipt
MailingAddfess EWEISDFU”:F(hYE\vYE
641 Hampton Ridge Drive 2.0 B3l 2012est
City State Zip Code
Akron oH 44313 Amount of Each Receipt this Period
FEC ID number of contributing ;C§ IR L £ TR T Ty
federal political commitiee. b 008 00 20090 8 E B et Ko - i
Name of Empioyer Ocquphhon
InfoCision Management Corp. Executive Assistant
Receipt For: Aggregate Year-to-Date ¥
[ ] primary [ ] General —— e e Sl R
Other (specify) v . & R ; 5. g §
Full Name (Last, First, Middle Initial)
cC. . Date of Receipt
Mailing Address E‘.F.!."?"b."'/ n v e a2 Y
City State Zip Code
- Amount of Each Receipt this Period
FEC ID number of contributing 50,*-. R |
federal political commitiee. it 0: 0280 7 5098t P
Name of Employer Occupalion
Receipt For: : i Aggregate Year-to-Date ¥
| Primary i ; General s e —

0

L_' Other (specify,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Periqd (last page this line number only)

135,00

e e Ll RO awN

PPy
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
“Detailed Summary Page

21b
27

FOR LINE NUMBER:
{check only one)

| PAGE OF

24 25 26
28¢ 29 30b

22 23
28a 28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicifing contributions
or for commercial purposes, other than using the name and address of any political cominittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuil)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle initiaf)
A

Date of Disbursement

h]
1

&

tive TR E‘F"-:'E"S’  PETERTY
Mailing Address Flof fpald iz ;
City State Zip Code
Purpose of Disbursement bw; .
; B 1 | Amount of Each Disbursement this Period
Candidate Name Categoryl fre———— 1“00. ob 5
Type L NP LA
Office Sought: f House Disbursement For:
Senate Primary D General
President L Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
Yost for Auditor FETER ¢ PTTYY . [TETTTYTS
Mailing Address El2 & Hog b 2012 . %
City State Zip Code
Pufp,ose of Dishursement 3 »
4 Amount of Each Disbursement this Period
Candidate Name Catogory! e S e 2| T [T RO ORI
Type TIPSy 1 N0 | .
Office Sought: House Disbursement For:
Senate D Primary [ General
[ | President U Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
RBERE/ [DFCE FPRVRveTy
Malling Address N Poho i ) E
City State Zip Code
Purpose of Disbursement [RO——
' ! L. & Amount of Each Disbursement this Period
Candidate Name .Ca'tegoryl s s e e o i S i S i
Type B R |
Office Sought: | i House Disbursement For:
r‘! Senate [ | Pimary [ General
D President E Other (specify) v
IState: District:
SUBTOTAL of Disbursements This Page (OPHONAL.........cooceeueeeumesruemsrcrssenrsscsmmerseasmssseesessesans: > e _%35070_%
TOTAL This Period (last page this line number only). » ‘ .o S 350.0g -
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summm’y Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
LOAN E Full Name (Last, First, Middle initial) ‘Election:
Primary
| General
Mailing Address ) D Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
g‘ﬁ.w..f,....f;Er%‘....L....._s, ._,_.._...,;
?-’ . el s [, I3 1 B n-h.#nﬁm>ﬁﬂ‘ L IS S S S S ) IS S
TERMS '
Date Incurred - Date Due Interest Rate Secured:
! TR PO RO Ty mr sV ey pHTHH, ghebs/ fvev v evy AL A — —
S S TRV B NN B UM B SIS B SN B SEPSRPPNI o l jYes | {No
List Ali Endorsers or Guarantors (if any) o Loan Source
1. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount ST a— P :
City State ZIP Code Guaranteed ¢ :
Outstanding: — Evmtmeime e ool ScmndiromSemd ared
2. Full Name (Last, rirst, Middie Iniial) Name of Employer
Mailing Address Occupatioh
Amount o O e DY A v
City State ZIP Code Guaranteed ¥
Outstanding:  FaowdmmecSndiimalioon fose it ook,
[3. FUll Name (Last, First, Miadie Tnmal) Name of Employer
Mailing Address Occupation
Amoi".nt r‘. - » L] 3 - Ll T » ] ¥
City State ZIP Code Guaranteed & : g
Outstanding: — Smmimriumalimskoomdim i iudimcnhot Loty
4. Full Name (Last, First, Middle inial) Name of Employer
Maiiing ;\ddress Occupation
: Amount ¥ e e a0
“City State ZIP Cade Guaranteed ! £
Outstanding:  tmion:iumctlm Himudvan S lanntaant
SUBTOTALS This Period This Page (optional).........ccooorvnioenoiieiie e > P =l .
TOTALS This Period (last page in this fine only)........ccccoeeciereeremnnene. s > s Eare b TSeuso ool D=
Carry outstanding balance only to LINE 3, Schedule D, for this !iﬁe. if no Schedule D, carry fomérd to appropriate line of Summary.

oy O abrearictin ™ fomerm AWVE Dlaw OIDMOAND
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SCHEDULE C~1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page  of Schedule C

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

R i v - 0 - - - - [
TaM i
o ¥

03 ¥ n . gt -

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

; Y . S Sexcrn Wi OT- n ) 5 ” 2 e e n;%
Mailing Address STTEL ) PERET  PTTUTYTY
. A ik [ §
Date Incured or Established $FEEE :
. ' TP, DEET ) P T YT
City State Zip Code Date Due I I

A. Has loan been restructured? D No D Yes

i £ 3 4
If yes, date originally incurred & ik " £
. 15 nex % = 3 % =
B. I line of credit, Total
- 15 4 (4 53 = 1 omStand"‘g h g 3 T T r) 0 i T s rr.
Amount of this Draw: . o . . sis Balance: AP

[ 1 No

i ] Yes

C. Are other parties secondarily liable for the debt inc@med?
(Endorsers and guarantors must be reported on Schedule C.)

| Yes

e [J

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

Vs [ A < S 3 ] = l
&
B

” S, T

STl

o ot

Dees the lender have a perfeated security
Interest init? | | No [ | Yes

coliateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as

D Yes |f yes, specily:

' What is the estimated value?

L3 Cuaans e 3 = = 13 =

&

~ Lo 8l LI, S ) [ ..

Date account established:
EWE" L on SR S

1
=4
M

ff.i

Fom.

o §OoH b

-

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Address:

City, State, Zip:

F. If neither of the types of oollaterar ‘described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

DATE
Typed Name T, PTTOE YRS
Signature I I

H. Attach a si'gned copy of the loan ag'reer'nent

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension ‘of the loan

Il. The loan was made on terms and condltlons (|nc|ud|ng interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED BEPRESENTATIVE
Typed Name

DATE

Signature

THie
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
{Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

14 1 ) 4 o - L L - =
o BcadrabimeSimiixedensiscniss
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
viiian o “i- ® s—' - Lt - - TR ly B o v - e - L3 - = J Gl 13 Ly LRSS v - i ] - 2
k gk E . !
i B e e e Soni oS s EOE . P, - - (- --' [ SISt SO SO .. S SO S, - O

B. Full Name (Last, Firsi, Middie Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Begiming This Period

i
ﬁ L A m 2 I % C] o g'c_l‘
‘ Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
:: T3 13 - - 13 w - L3 E3 - z :. ) R L8 3 - - ) - : L) C T 1 L3 - - ~ LY b ﬁ
- - ﬁ - § 5‘ > » m o - n m - o ﬂ, = - 55: X q S » ﬂ‘ - ' ﬂ.L 2 2 4@ L3 ;;:
C. Full Narme V(LasL.Flrst. Middie Initial) of Debtor or Creditor Nature of Debt (Purposé):'
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

A R LI TSy A AT ]
#
13 i
# i
A S SR N Y S R S . |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

T 1 >3 ¥ -3 o G e 4

R R - = T

Pk T I S
4 i 3
T ST, S LT - S B ST S W S S N S T S S ST Y S
1) SUBTOTALS This Period This Page (optional).......c..cccceuunue. Lo PP .. || L
2) TOTALS This Period (last page this line number only)........ 2 - P =)o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.ccccommrercecrneacnnne | L P PP
4) ADD 2) and 8) and carry forward to appropriate line of Summary Page (last page only) b _ - P L




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 38X

NAME OF COMMITTEE (in Full) FEC lDEN"i'F)C ATION NUMBER ¥

: ! . i C iCr ,
Check if | |2é-hour notice | | 48-hour.notice
Full Name (Last, First, Middle Initial) of Payee Date
w%,-;égagff,’vu\za,-gu
: oL t
Malling Address L ¥ Bcarduenst CN
Amount
. City State Zip Code ; R L L A n
- s fisati sl e P TR ST S S
::: Purpose of Expenditure Category! 5T Office Sought: [—'n House State:
o Type & e ﬁ Senate  pigtrict:
G Name of Federal Candidate Supporied or Opposed by Expenditure: , : || President
i Check One: [ |Suppot [ | Oppose
NY - — i — :
"; : Calendar Year-To-Date Per Election £™¥r=I"=mrymer—pa=p=y=r==y Disbursement For: D Primary D General
MY forOffice Sought 6, . & . . & . . & . @ D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date ’
. :'W'E’ff"‘é ‘ TN*FEJ ’w
Mailing Address ' . it N SN S {
Amount
City State Zip Code L B R
& . H
SN
Purposé of Expenditure Category! £ Office Sought: Houae Stale:
Type &_ . Senate  pistrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
. Check One: D Support D Oppose
Galendar Year-To-Date Per Election L T v | Disbursement For: [| Primary [ | General
for Office Sought §_, . & . .. & . F S D Other (specify)
. [ S Sau A S M - R A 2]
(a) SUBTOTAL of ltemized Independent EXpenditures ..........cc.covevirvnienensmsnisemninncsiissencsnnes > B
: i SRS N A T -
(b) SUBTOTAL of Unitemized Independent Expenditures ‘ S I
b e Birndumiaiendlime '103;31 IS
(c) TOTAL Independent Expenditures > g T T T T T
i

2 3 P | ..} - -n'z.lf‘\ Iy i

Under penalty of pedury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poitical
party committee) any political party committee or iis agent.

Date x ) l‘ .
Signature - —

FEC Sehedule E (Form 3X) Rev 02/20053



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General ‘Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

== Check

L. 24-hour notice

if

Has your commitiee been designated to make
coordinated expenditures by a political party commitiee?
[J¥es []no

Full Name of Subordinate Commitiee

It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendme rommaogm—z,
r
‘:ﬁ""mﬁ" -
i : Category/
Mailing Address Type
Date
City State Zip Code ;:-ﬁ"mf_l"l"".u.'i_z"‘i‘v-fg
t.-‘f3.5‘¥...h
Name of Federa!l Candidate Supported | Office Sought: House State: Amount
. "Senate District: . [ ame2em - S S s
| Presidential "
A S e YU S
‘ ‘ ct # . " = Cl i ™ 17 * - L . L. .
ggg;gdantifg:e:; sECean:;ndate > ) ;: E“; Limit Raised Due to Opponent's Spend-
LIS R LU -SUUOC SO, | RN SOOC- S~ Lt ing (2 U.S.C. §441a(i)/a412~1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of txpenditure g m——
£ .
i
- Category/
Mailing Address Type
Date
City . State Zip Code m (Rt ot onTRD e e il e 2
N T ;
Name of Federal Candidate Supported | Office Sought: L_i House State: Amount
1 Senate District: gy e N i i
_—! Presidential 4
oo rediomese e eelEmsemaireaaam el
Aggregate General Election woooom R om o EE R =4 Limit Raised Du
ol y - ¥ 4 e to Opponents Spend-
Expendlture for this Candlf!ate > £ P S ) EURNY. TSR TOUON YOpU, L SO .3 a-([».. mg (2 usc. §441a(|)/441a_1)
Full Name (Last, First, Middle initial) of Each Payee Pufpase of Expendiure e
Cat'egoryl'
Mailing Address Type
Date
City Siate Zip Code PTG - PTTTY TR
. .
‘{ Name of Federal Candidate Supported . i :
ppo Office Sought: | House State: Amount
| | Senate District: T s mmusaugre g
| Presidential
Aggregate General Election nooT R R e e === | imit Raised Due to O "
N N . . : pponent's Spend-
Expeoditure for this Candidate » | . . .. - . o o = INg (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional)

- Ny G v N . 53

e D O -
TOTAL This Period (last page this line number only). S, S

A P b ol b B A e B P o P AT
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitines Qnly)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Fuli)

_ USE ONLY ONE SECTION, AorB

A. State and Local Party Committees |

Fixed Percentage (select one)

Presidential-Only Election'Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presideniial and Nan-Sanate Election Year (15% Federal)

PR LR L D 5 MalfT bl o o

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the fiat minimum percentage of 50% federal funds, check m
or

If the committee is spending more than 50% federal funds, indicate ratio below

RS,

2 3
Federdl.... ... e e e il , Eoy

W-‘:
NONFEAETAL .....cccoeeererencrene e s emsnn s By

[CUNE SRS S

This ratio applies to (check all that apply):

o T, -

Administrative __’ Generic Voter Drive .. Public Communications Referencing Party Only .

e

PR 4 R B.a BB AEe amman B s e i o



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
InfoCision Manaqewent Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Method's of aliocation:

expenses rmust equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCAB LE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

1. Shared DIRECT CANDIDATE SUPPORT activities are aliocated according to benefit expected to be derived,
where the iederal proportion of disbursements is based on the benafit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tfederal and nontederal carididates, régardless of whether there is a reference tc a polltlcal party. Such expermses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
D Fundraising
CHECK IF THE RATIO IS:

[Inew [ ] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

L U] 3 3

e “&l‘L

o
P
o

" i3 - w

PR )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[____I Fundraising
CHECK IF THE RATIO IS:

D New D Revised CI

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

RRC

A M )4

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO 1S:
[INew  [] Revised l

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

]

$iutd Y
AT

o

3 - T E
Ao

EIBD~

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ -
|y Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

VL
10

=
R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: .

D Fundraising || Direct Candidate Support
CHECK IF THE: RATIO IS:

D New r__l Revised D

Same as Previously Reported

FEDERAL %

NONFEDERAL %

13 - " -

e e 2% |k

Y. Y4
il %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[ I New ! Revised ]

r—f Direct Candidate Support

Same as Previously Reported

FEDERAL %

'NONFEDERAL %

r W 15

T w

P U T

BEen A% e TN . 4 A B




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE
ALLOOATED FEDERAL / NONFEDERAL ACTIVITY

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporatijon PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Wf,ignmyf_; L e i I e
LA T N B o B P S P P i
BREAKDOWN OF TRANSFER RECEIVED
4 [) Total Administrative E _ ——
o e oo PR
¥ e e A
< i) Generic Voter Drive R -0 L
Iy n > ﬂ} E E;m_ n foctnd z it
&
G} e ——— Lol e Y
-t 1) EXGMPE ACHVIBES.....o.ccooeo s E O
= R T e bl . 3 2
MY
o iv) Direct Fundraising (List Activity or Event Identifier)
MY e o o T S
Fﬂ a) :g; 2 LIy, U} Sy, > —J;l— Voo TONE S ":‘;
P gy
b) 1 -0 ¢
. y 3 " _ﬁ} n b m ¥ -I E t'
c) Total Amount Transferred For Direct Fundraising ....... PR T S S S )
v} Direct Candidate Support (List Activity or Event Identifier)
a) w L) » » w ® » + L) - F
PO e | el A -
b LIPS, | | | |
:i 1- - 4 Y > LD L1 s E-
c) Total Amount Transferred For Direct Candidate Support..... - s PSP o TP |
Vi) Public Communications Referring Only to Party (Made by PAC) ...c...wmrmrrmors:  Soremi e imantismmliomiEmerie e S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmInIStrative) .............ccceeeeivecemineeresmmrceirscsimsneiscsuens e St D k
TOTAL This Period (Genieric Voter Drive) - PP, .
TOTAL This Period (Exempt Activities) P W
TOTAL This Period (Direct FURArAiSING) .....cc..cccccemimemencrererimrieninssnrrsnnsisnecmmsncessonnens e e P Lot
TOTAL This Pefiod (Direct Candidate SUPPOR) .....o......ereeeeveveersseseesseressssemssesessomeesssses T |
TOTAL This Period (Public Communications Referring Only to Party)........ccccovenieieeill == e aamirendEn
TOTAL This Period (Total Amount Transferred)........... X SR N (| PP Py

ey v bemedesla L3 I mmens AN ™ iy o PSP A



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED FAGE——OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full

FOR LINE 21a OF FORM 3X

InfoCision Management Corporation PAC

A. Full Name (Last, First, Niddie initial) Allocated Activity or Event:
™ ™
. l__) Administrative D Fundraising I_J Exempt
Mailing Address .
o r |_l Voter Drive D Direct Candidate Support
City " State Zip Code I_J Public Comm (ref to party only) by PAC
. . : 1 Allocated Activity or E\;er-\-t Year-To-Date
~ Purpose of Disbursement: PR— g—————r T———
™ i iaaﬂm..%&.%,t
L Activity or Event Identifier: Jornt
‘-':l’ Ca_tregoryl g‘ﬂ'ﬁﬂf ! .:T.'I'DE-"E‘_‘YUW (38 v-'w,’;
o - ype Date 1 . - D
c%" FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o
o (9 3 . - o 19 » L (3 - I o L L C - - - () » L & } 3 . - - L - & - - - - i..
MY E’ - ) PooE . €
E} hi o PR, S ) Y, P S 5 ?- - PR S SRS W 5 e e 3 K Zeme ’."E-T" s o ﬂ'_"-n‘— - ,.';:_:. i
MY B. Full Name (Last, First, Middle iniiial) Aliocated Activity or Event:
e

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City ) State Zip Code D Public Comm (ref to party only) by PAC
Aliccated Activity or Event Year-To-Date
Purpose of Disbursement: o g
g ) k
l: R . ;’ a‘ I3 L O 4 e Sirscal P S ) 2
Activity or Event identifier: " — - -
Category/ SR v S R A
Type Date & Ho . £
FEDERAL SHARE + NONFEDERAL SHARE ' = TOTAL AMOUNT
.:- - Y ot TR 3 L} - " Ly a g g - L' - 3 - L] a . 5 - S e’ ) " “k L L] 17 E3 R Cl a " é
e 2 Py 113 3 .. ‘r "- Y0 - - n 1- Verp) 3 LI . PR < S B > r ﬁ)—’,gr 2 N "y
C. Full Name {Last, First, Middie Initial) Allocated Activity or Event: .
|_! Administrative D Fundraising D Exempt
Mailing Address :
" D Voter Drive m Direct Candidate Support
City State Zip Code L__J Public Gomm (ref to party only) by PAC
Allocated Acttvrty or Event Year-To-Date
Purpose of Disbursement: . i e S i M ek
{’:”’ e "“;_;- £ h
:’: - . :: (] L Y 5] L ﬂ i ol ,_E* | 3 ﬁ'
Activity or Event Identifier: . -
Category/ ’T‘”ﬁ"’:{/rﬁ»'né.rg::w:\wts‘i:a
T Date & . ¢ S B A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= 't S = W - o o) o W h v u 4 a 1) k] E - = » M ¥ & 3 v - - W L = - *
Lot ot i
> 1 = r R i I .. - H Ee x C— ) » » § r i &% > _,r: i = = Lo p) > R, ) . - o 1
SUBTOTAL of Aliocated Federal and NonfFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- P S S F, e { | - By s Ll e’ PN Bl D i Yo I . S S Y . S . )
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)
- FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
- % Lo - PO L. S LF et e i o F N KRN JUG S - SISO, S

P P L . 2l BRA AR AR P N A



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

: . s . PAGE OF
(To be used by State, D:§tnct and Local Party Commmees Only) FOR LINE 780 OF FORMI 3K

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FETEL s fBr ey oot | F CAMS Jt B A JNIC S S e
E Wk (" il g i
in - 3 i - 3 - 3 » i = - ] Lo—- ) - > o
My BREAKDOWN OF THIS TRANSFER
b . . ! VOTER REGISTRATION
< i} Voter Registration e o
wr Total Amount Transferred for Voter Registration..... & e S 3
C) . VOTER ID
&y il) Voter ID e g e S e,
;; Total Amount Transferred for Voter 1D ...........ccoencrvnnnnne. PP
~ . GoTvV
G i) GOTV i e i A
. Total Amount Transferred for GOTV . g
i : St aremen Scainmmlonn s oncnliom i tuabonsar’
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e e e s
Total Amount Transterred for Genetic Campaign ACtVIty ...........eccereeeereceneens ’ E;
' R S - (S ISR SO DI S~
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FHTEG  TOrDl » FPTTTVTNT | For oo e
ot b : 11 I

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

&‘,"h‘—i LI 2 S g}
I

Total Amount Transferred for Voter Registration.....q . . . . . . . . .k

i) Voter Registration

VOTER ID
i) Voter ID N i inm e
. £ 3
Total Amount Transierred for Voter ID.......ccoveeencees R e e o T :
’ @oTvV
iif) GOTV B e e e e
Total Amount Transferred for GOTV A ;‘

PSSP S P
GENERIC CAMPAIGN ACTIVITY

iv) Genatic Campaign Aativity

A - = L3 - w - [ 1 ™ - L_L
Total Amount Transferred for Generic Campaign Activity ........cccceeeeiveiererenenns i :
. i oSt i
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Vater Registration)........................ : r; i
5 » I, SR, LN Sl ¥ Joudl Y
- 14 . Ty v K3 - - ¥ a~ 1
TOTAL This Period (Voter D) ¢ ~0= y
P ISR S o SRS RN . o PP 2 ST Jn S
TOTAL This Period (GOTV)....... : _0-
Aaracac et acssraietsone e Fisk i mcsrane
TOTAL This Period (Generic Campaign Activity).......... : o 0=
TOTAL This Period (Total Amount of Transfers Received) -0
s oliby s 5 i

e SN A Bl BRI AP e oaA B . PN MNPy
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Cominitiees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Ful))

InfoCision Management Corporation PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
I Voter Registration GOTV
Voter ID __! Generic Campaign

"Mafing Address Allocated Activity or Event Year-To-Date
E - G - - » W E
City State Zip Code ——r L rcanausenfoneitRewakinimnts Srame s it licin S crmmisace
: " TR FTTTE DTy
Purpose of Disbursement Category/ pate | . ; »; Z ; 3
Type ' & skl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E b = ... - g v 5 L] * L ¥ £3 13 - 3 - - v » 3 - L ) R - N T 3 "B ST £ k2 ® CA
' 3 PR 5
foncr e bl T Tocid ‘:&..a, R . rmtalmemedins i ﬂ;mp-- H

B. Full Name (Last, Firsi, Middle Inmai) ! Full Organization Name

Type of Allocated Activity of Evént:
D Voter Registration

l___l Voter ID

GOTV

1
E Generic Campaign

TOTAL This Period for the Levin Share

"NIEiing Adaress Allocated Activity or Event Year-To-Date
:' L .3 &= L 3 = - L) 2 & E
7 o
Ty : S@le  Zp Code ey, | o el el sl Sl
Purpose of Disbursement ;Calte‘gc:ryl Date § ) ' % o 5 I ' T 5
Type L i T :
FEDERAL SHARE + LEVIN SHARE ' = ' TOTAL AMOUW
g 0 Y = " LD € Tk - wooo» TR & L ) Ll e L L) d - L ) -'y4 2 e & LR L8 - t) - T |§
o N g @ "
B ria-r ol ERU I ‘ .J.L_ﬁ.r oo ﬁ; & g ‘:‘.'rfs-v_.n - ;-gg : Sl “"'.
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ ] Voter Registration || GOTV
D Voter 1D L Generic Campaign
{Wiaiing Address Aliocated Activity or Event Year-To-Date
%‘:‘ T k- L3 Ld - - cl - - * ig
Tty ~Sw@E  Zp Code e, | Mot ki S S emeiom i
i . ~ s ﬂfmﬂ' i) VA e N L I Yt 2 ¥
Purpose of Disbursement ] £ L s g :
Catooon pae § L f b F b
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
% 0 » 3 3 3 13 - S . » & : - -3 * L3 - £l - - - S;T i: -3 3 r4 -4 - (" Y3 13 g'n 3 E
I r - g - = _m Py LY S }‘ £ = PN - - P~ - "‘ i - Someed e o S~ . b
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = - TOTAL AMOUNT
:l .; 3 2 - - - [ - - EFI “ T ] . - - 3 L] B - - ‘l
2 e 2 lO-.- o L) o sonad iisrat - = sl . -——ﬂ-— 5 e ontlin it Y - FRN TR T -}~ Berec -
TOTAL This Period (last page for each fine only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
R | U LEVIN SHARE SRS | R

T £ - » g

r_@n- B} S
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)
__InfoCision Management Corporation—PAC
NAME OF ACCOUNT v
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS 3 T T I e s S S
a) Hemized ..o B N . =0 o . ¥ E R » R
((Us)e Schedule L-A) . iomciS ) . - o)
E" 1 - - - Ed L3 L - - :J ;‘ (3 - L) > ) w £y
(b) Unitemized .........ccooervererrrenanee 4 A | T S P ﬂ?'Of P
q' Y L3 - - L) L - - W :l. "E - - ) L) - - - 'l » ?.
(C) Total....ccovmeniniiiieesine i =00 s f 5 PP | AP
2. OTHER RECEIPTS ...cccooommumrurrrmrone § 0 -0- ,
Y. mﬂ - Fow » v . ..4v » A" » ] m a4 B AG k'
3. TOTAL RECEIPTS ...ooooorerrerecrne TN e ]
(AGG Lines 1c and 2) ; S —— (S oo T e
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
. . f L » 3 LY (3 :- : - - g ;;; (] ) T L) - - - ;‘
(a) Voter Registration................... , s - 0 .. 8 : Giamimend s =
- - - - I:. : 3 Cd 5 . E: > L) = - i__l_ L) - ) :
(b) Voter ID.......cceie P ﬂw‘P()_A L8k . LASE_Ql . o
.;‘ " Gl n. - - 3 » § "é LY - -~ LY ' L3 - L .l.é-
(€) GOTV oo 4 AU S I R S
d) Generic Campaign................. * T :_ ] C L-—._, S E
( ) nert p lgn b L LI -, -} 1- Qar el R s O, -~ - ﬁsgi LYY T | I
() Total....co e : o P W F — . "‘:Q’ o .k
5. OTHER DISBURSEMENTS.............. 3 o o0z ocn Eoon . emeDme i
6. TOTAL DISBURSEMENTS ooovcvef o ¢ £ . T
(Add Lines 4e and 5) : S : EoundTimnds e s
7. BEGINNING CASH ON HAND......i 0= Lo :
(tor Column B, use cash as of January 1st) S e e el b = = e ke et
8. RECEIPTS coocooeooesee e : S } o N
(from Line 3) i ooyl oo o e Dt PP ST § L
8. SUBTOTAL ...oooooomsrmsrerssmssnsnn o pa -0- [
{Add Lines 7 and 8) B Aot il . el L el el
l'é - LY L 3 ry ~ - At D N - - - - - u
10. DISBURSEMENTS......ccoooveeeerrne. L .  =0= . . -0- ]
(From ‘Line 6) Eoces Y — ot i i Semrec
1. ENDING CASH ON HAND.........." AL e
(Subtract Line 10 From Line 8) = " & Feen i

e ew B A B .&

Y e e -



SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

| PAGE OF

FOR LINE NUMBER: D13 D 0

(check only one)
Any information copied from such Reports and Staternents may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purposes, other than using the hame and address of any political committee to solicit contributions from such commitiee.

Use separate schedule(s)
for each category of the
Aggregation Page_

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle nitial) / Ful Organization Name Date of Receipt
A' & ‘lﬁéi;TA"'T::'."!;_‘.'=‘.'('-T§
— P S S S
Mailing Address ) "
U
f\i Amount of Each Receipt this Period
k City State Zip Code . ,
il Name of Employer or Principal Place of BUsSiNess NN A" T, S T ST
G Aggregate Year-to-Date
R 4
CJ‘ Occupaftion e g e,
Ll ] -
Ny . SIS S S
¢y Full Name (Last, First, Middle Initial) / Full Organization Name Date of Hecéipt
Py B. m;:urv}:i:\vv-fe—ry
4 - i it P
Mailing Address — - !
Amount of Each Receipt this Period
City State Zip Code S ——
)
Name of Employer or Principal Place of Business : e B e Yo roen St e e
Aggregate Year-to-Date )
Occupation Tt
‘.i...h?,.,._mr..,ﬁr'
Full-Name (Last, First, Middle Initial) / Full Organization -Name Date of Ffe'ceipt
c' :M-IH.,;I"_:I;UD';:.'E:-\—W"T-
i & B B
Mailing Address :
Amount of Each Receipt this Period
City State Zip Code Dy .
g T £
‘Name of Employer or Principal Place of Business e Smepresasmcl T Sarseer el e vt Scmseone?
Aggregate Year-to-Date
Occupation . ‘R T £
; _yr A | - ) LI | T St meed: _?
Full Name {Last, First, Middle Initial) / Full Organization Name Date of Receipt I
D. ‘ngv"'ﬂ.ﬁ..‘}!‘h""‘:‘—r;.
- ik §of r
T I S S P,
Mailing Address i .
: Amount of Each Receipt this Period
City State Zip Code PP - -,
4 8
Name of Empioyer or Prncipal PIace of BUsiness aemoal Rt e s
Aggregate Yeardo-Date
Occupat'on l_' . . o " C - - ) - Ed g
3 r —ﬁ' ’ L4 55_ -~ T e, :

SUBTOTAL of Receipts This Page (optional)....

......... T
TOTAL This Period (last page this line NUMDEr ONlY)........c..cc..euereremssamssaeerersesersensseans T i e =0

o Oakhordnia 1 LA Earen AV Dav AAD/NNS




SCHEDULE L-B (FEC Form 3X) oo Ui wuweeR, [PRE__OF
ITEMIZED DISBURSEMENTS for sach category of the. | K W ol ),
OF LEVIN FUNDS Aggregaion Page B,,b ad

Any information copiéd from such Reports and Statements may not be sold or used by any person for the purpose or soliciting contributicns
or for commercial purposes, other than using the name and address of any political committee fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
Full Name (Last, First, Middie Initial) / Full Organization Name

A. Date of Disbursement
P Mailing Address 1 L
(gt}
S City State Zip Code Amount of Each Disbursement this Period
‘,‘r g 5 T 5 iy 2 7 ) spmanis 2 Y T v
o Purpose of Disbursement 5 X

e uecalisnn £ S i mSanc i roent S Srmaiantt’

Gy
=y " Full Name (Last, First, Middle Initial) / Full Organization Name
E'ﬁ B. Date of Disbursement
H-i mi;uinh ARRRAAR"
- -l‘« Mailing Address £ %R £ o5 .

City . State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middie Initial) / Full Organization Name _
: . Date of Disbursémem

-’ll!b L fw:'\r‘.-ﬂ'fl-\’{;'
Poh o o

Mailing Address

nv—'

City State Zip Code Amount of Each Disbursement this Period

Y = % a4 = [ e L 1

Purpose of Disbursement

(L ot

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
R S Ath I Sl Rt AU A Y
Mailing Address £ I il 3
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement : : '" ‘

Full Name (Last, First, Middie Initial) / Full Organization Name

E. Date of Disbursement
e 2 N A
Mailing Address et Loa R e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
¥ o ﬁ:‘c— ) kel :.l' L} h N od Y 3
SUBTOTAL of Disbursements This Page (optional)..........cuvcminiviinnsinnince i » . PP  ER

TOTAL This Period (last page this line number only)
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Month
October
October
October
October
October
October
October
October
November
November
November
November
November
November
November
November
December
December
December
December
December
December
December
December

Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Carnpbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Total

10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
15.00
150.00
30.00
30.00
9.00
15.00
6.00
60.00

735.00

InfoCision PAC Filing - Oct - Dec 2012
Employee Contribution Summary

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

October - December Total
October November Decemker Grand Total

10.00 10.00 15.00 35.00
100.00 100.00 160.00 350.00
20.00 20.00 30.00 70.00
20.00 20.00 30.00 70.00
6.00 6.00 9.00 21.00
10.00 10.00 18.00 35.00
4.00 4.00 6.00 14.00
40.00 40.00 60100 140.00
210.00 210.00 315.00 735.00
January - Dec Total
QTR 1 QTR 2 QTR 3 QTR 4 Grand Total
35.00 30.00 35.00 35.00 135.00
350.00 300.00 350.00 350.00 1,350.00
70.00 60.00 70.00 70.00 270.00
70.00 60.00 70.00 70.00 270.00
21.00 10.00 23.00 21.00 81.00
35.00 30.00 30.00 85.00 135.00
14.00 12.00 14.00 14.00 54.00
140.00 120.00 140.00 140.00 540.00
735.00 630.00 735.00 735.00 2,835.00
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.Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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